to what goes on in psychotherapy. Learning has been defined (6) as â€oe¿ the process by which an activity originates or is changed through reacting to an encountered situation, provided that the characteristics of the change in activity cannot be explained on the basis of native response tendencies, maturation, or temporary (physiological) states of the organ ism.â€•Clearly, all neurotic and deviant behaviour in human beings which is not entirely physio logically determined falls within the scope of this definition; it has been â€oe¿ learnedâ€• through experimental vicissitudes with parents, siblings, peers, and all the other people, objects, and relationships which are encountered by an individual in the course of his development. (2) the role of the patient-therapist interaction.
The Gestalt theorists, who, more than any other school of learning theory, have concerned themselves with the problem of insight, describe three distinctive criteria of insight in an experi@ mental subject: (I) A period of survey, inspec tion, and attention which is then followed by the critical solution.
( 2) lion, it is also true that too much anxiety disrupts the learning process. The usual conse quence of too frustrating a technique in psycho therapy is either that the patient leaves the field altogetherâ€"i.e. breaks off the treatmentâ€"or else that he regresses into more primitive patterns of behaviour, the so-called â€oe¿ re activation of the infantile neurosisâ€•. Although this latter reaction is considered by classical psychoanalysts to be an essential aspect of their technique, it is by no means a proven fact that this is either the only or the best route to the eventual establishment of more mature patterns of behaviour (ii).
In contrast to a punitive situation, the attractiveness of a reward-situation tends to keep the learner in the field rather than drive him out of it. Lewin's work indicates, however, that the reward must be obtainable only by the performance of the desired task ; otherwise the learner will simply short-circuit the feared or disliked activity and fail to change. Assuming that the immediate reward which the patient seeks in the transference situation is the thera pist's approval, then Lewin's findings suggest that the common psychological assumption that â€oe¿ love should be unconditionalâ€•, if it is inter preted to mean an unconditional positive reaction to anything the patient says or does, is neither good psychology nor good therapy. The approach which is most likely to effect changes in behaviour would be to give approval when the desired behaviour takes place, but to with hold it when it does not take place. havioural distortions and of enabling him, by a working-through process, to generalize and apply his increased understanding to many different life-situations. In this process cognitive learning, imitation (identification with the thera pist) and a subtle conditioning procedure all usually take place, in varying degrees. * Pre That therapeutic change can take place with hardly any cognitive insight is a matter of common experience. Not infrequently, successfully analysed patients report that their feelings and functioning have improved enormously, but that they have no idea of what it was that made them better! In such instances unconscious identification pro cesses, subtle conditioning and corrective emotional experiences have probably been the chief source of the therapeutic modifications (10, 12).
cisely because this is a learning process psycho therapists have much to gain by a better acquain tance with the findings and implications of the experimental work of the learning theorists. 
